
MAY/23/20l9/THU 09: 45 AM FAX No. 
School Year 2018/2019 

Wyandone Public Schools 
639 Oak Street 

Wyandotte, Michigan, 48192 

Fire, Tornado & 
MI OSHA Safety & Health Management System Form 

for all 
W andotte Public Schools 

Type of Drill 

Fire Drill (5 required- tember, October, 
November, A ril and a 

Tornado Drill (2 required - March and April) Class Change 

Lockdown/Shelter-in-Place Drill (3 required -
Se tember, Jan and February Recess/Lunch 

AED - October - February Other Events 

P. 001 /001 

Name of reporting schooI _l ,v~P_S_-~[~(~C,~--------------
Month/Date/Year of drill rh(A\/ _@3 Y--CII d Q I Y Time of drill I () : I ~ C~M 

Exact time required to evacuate/shelter/secure a m I ntl±f S - IL! sc:cmelS 
Total participants O,_,pon )'X, I jQ C;h 1 )C) re n orxJ (J cu Ll+s 
RemarkslC{)CJ le.I" n::Om di cJ oo-t- huVC. emc ~~ency 

c.na; Ouc ±o bc1n~ 10 hmss motor Ro m. 
tvucwffd s ClrA: '8 -hmLShC:Lt-+ bit I Cl l nR, 

/42:\ l_ 
Please circle one of the following emergency drills - ~ Tornado Lockdown AED 

Please circle one of the fol1owing months for the above drills - September October 

November December January February March April 

Name of person conducting drill C r 1$11 nCL L h1 or A \JU 1,,.,-e< 

Signature/Title of person conducting drill O u-tm J., ✓ OJmo ,\ Y.1.lh 

Date6 }@3 f lC, 
DRILL WAS COORDINATED WITH -

1. Emergency Management Coordinator - Name and Title _ ___ _____ __ _ 

2. Law Enforcement Official - Name and Title ______________ _ 

3. Fire Department - Name and Title ______ _ _ ___ ______ _ 

MUST SEND COPY TO OPERATIONS DEP ARTMENT!l! 
September 14, 2017 (11pdatcd) 


